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CERTIFICATE OF ASSUMED BUSINES,§$I AME
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Yo the SECRETARY OF STATE. STATE OF IDAHO S ,
noﬁ’og o‘f 2

Pursuant to Section 53-504, [daho Code, the underslgned glves

| adoptlon of an Assumed Business Name. L -

!“ J .
1. The assumed business name which the undersigned use(s) in the transaction of
business is:

A O\%{)r\ Qpno.g/ﬂ

2. The true name(s) and buslness address(es) of the entty or individual(s) doing

business under the assumed business name islara

Name - | - Address
:S-(“xQﬁn C)S’rmfi\ V221 Bocaett de !\\J(lm:n ‘“_Y:DIQS?\H;)\

3. The general type of business transacted under the assumed business name is: ' ‘.l

(q\%ﬁ(\‘)‘\( £33 : l!’rl'

See categories on the reverse

4. The name and address to which corréspondence should be addressed: ¢
Someo Oepavs, 1224 Gueaelt Ag )\)omgn T XA

8 ’ ‘
Signed %@u\,«o@u G
B .

Capacity

Submit Certificate of Assumed Customer #

Business Name and $20.00 fee to:

7860'00 Westem j;f?etate D0 SECRETARY OF STATE

Jefferson e
PO Box 83720 ALLA371990 o lestr ™
Boise |D 83720-0080
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